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Figure 1 



physician connects to 
prescription processing system 



$10 



submit audible 
prescription request 



in-house pharmacist 
prepares prescription form 



send prescription 
form to pharmacy 



local pharmacist 
fills prescription 



patient picks 
up medication 



close prescription request 



Figure 2 



capture prescription request 



convert to digitized 
prescription request 



create ID file 



merge ID file and digitized 
prescription request 



save to database 



Figure 3 



establish connection 
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submit preliminary information 





Mend 



submit existing prescription # 



submit member information 



submit patient information 



submit medication information 
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submit new 
medication 
information 



replay prescription request 





cancel prescription request 




endM- 



J Welcome to "th<f. I 
l Physician Phone-In Presciption I 
Line. ! 



i Prescriptions for 

controlled 
I medications 
cannot be 
accepted via the 
Phone-In 

Prescription Line 

To Renew an 
existing 
prescription press 
1, To call in a new 
prescription press 
2 




PHONE IN NEW 
PRESCRIPTION 



PRESCRIPTION 
RENEWAL PROCESS 



in 



Please say your 
full name and 

office title. Press 
# when done. 



Record caller's name and 
office title. 



ru 
I 
m 



Please say the 
prescribing 

physician's full 
name, phone 
number and 

office address. 

Press # when 
done. 



Record doctor's name, \ 
phone # and address . [ \ 
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Please enter the 
member ID 
number.This 
number usually 
appears on the 
prescription drug 
card. Press #if 
you do not know 
the member #. 






Please enter the 
12 digit 
prescription 
number that you 

would like 
renewed. Press # 
if you do not 

know the 
prescription 
number. 
















Figure 5A 




Please record the 
patients full name 
! and DOB. Press # 
when done. 



Please record the 
patient's mailing 
address. Press # 
when done. 



n 
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Bundle ANI, 
Member, Rx # and 
.Wav files into 
single file 



Closings 
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CD 



Network Ofive 
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AN I Search 
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Insert Dr. ANI into 
ASCII file 
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Please say your 
full name and 
office title. Press # 
when done. 



Record callers name and 
office title 



Please say the 

prescribing 
physician's full 
name, phone 
number and office 
address. Press # 
when done. 



Record Dr. name & 
phone number 



Please enter the 
member ID 
number. This 
number usually 
appears on the 
prescription drug 
card.Press # if you 
do not know the 
member ID 
number. 



Record Member 



j. 



Insert Member! D# 
r into ASCII file 



Please say 
Members full 
name and zip 
code. The member 
is the cardholder, 
not necessarily the 
patient.Press # 
when done. 
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Record Member name 



i ame[ ^ 




JL 



Insert MemberiD# 
into ASCII file 
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Figure 5C 



This group of recordings will 
be saved as (he admin info 
"member kT. wav file. This 
wav file along with the drug 
info "member id*'.wav file will 
be sent to pre-defined email 
location(s) for transcription. 

The subject field will be 
comprised of a numbering 
scheme that will uniquely 

identify the record while 
associating the two wav files. 



Please record the 
patients full name 
and DOB.Press # 
when done. 



Please record the 
patient's mailing 
address. Press U 
when done. 



Record Patient name & DOB, 



1 



Insert Patient Info 
into ASCII file j«- 



Record patient's mailing 
address 
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Message will be based on 
state restrictions. Some 
MD's might have a choice 
of Brand or Generic. 



Please record the 
Prescription 

Information. Be 

sure to include 
drug name, 
strength, quantity, 

/directions and 

retljlsj^TOncs 
jvvill be; substituted 
as alldwed ty taw 

unless indicated 
otherwise jRtease 

remerrifcfer%at 
most patients can 
receive up "to a 90- 
day supply and 4 

refills. Press # 
when done. 



Si 60 





Encapsulate 
into one file. 



You have recorded 
<play prescription 
and member info 
recordings >. 
Press one to 
accept, two to 
re-record, three to 
cancel. 


To Cancel 


— ►< 
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Bundle ANI, 
Member ar|d 
.Wavfiles ifrtb 
single file ^ 



Closings 



Yes 
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Network Drive 




J 

Your prescription 
request has been 
cancelled. 



Closings 



Please press one 
to enter another 

prescription , 
press two to exit 

the system. 



Prescription for new Patient 
or Different Member 
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Your prescription 
will be processed 
promptly. Your 
patient should 
receive their order 
in approximately 5- 
7 business days. 

Thank You for 
calling the Merck- 
Medco Physician 

Phone-in 
Prescription Line. 



Welcome to t K e. 
Physician Script Phone-in Service. 



To Renew a 
prescription say 1 . 
To call in a new 
prescription say 2 




PHONE IN NEW 
PRESCRIPTION 



PRESCRIPTION 
RENEWAL PROCESS 




Please say your 

DEA or Fax 
number, (or MD 
license) 




Record Dr. name & 
phone number 



Yes 



Say 12 digit Rx 
Number 



JL 



Please say 
physician's full 
name and phone 
number 



-Yes 





To accept 
prescription, say 
1to re-enter rx 
number, say 2 



'clos( was 
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ANI Search L 





Yes 



ll 



Insert Or info Into 
^ 'e-mail 



&W6 



-Yes 





Please say your 

DEA or Fax 
number, (or MO 
license) 




r 


— ► 
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Record Dr. name & 
phone number 



Please say 
physician's full 
name and phone 
number 



Yes 



Imbed into e-mail 



Please say the 

member 10 
number for the 
patient. 



Insert Member/ 
patient info into e- 
mail 



Yes 



-Yes 





Record Member name 




Imbed into e-mail 



Please say 
Members full 
name and zip code 



CO 



Figure 6fb 



This group of recordings will 
be saved as the admin info 
"member id", wav file. This 
wav file along with the drug 
info "member id".wav file will 
be sent to pre-defined email 
location(s) for transcription. 

The subject field will be 
comprised of a numbering 
scheme that will uniquely 
identify the record while 
associating the two wav files. 
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Message will be based on 

MD state restrictions. 
Some MD's might have a 
choice of Brand or 
Generic. 



M 



Record Patient name & DOB 



Please record the 
patients full name 
DOB and mailing 
address. 




\ 






▲ 




write admin info 
recordings to file 
for .wav 
conversion. 



Please record the 

■ uSlnfbrma^^ 
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You have recorded 
<play recordings>. 

Press one to 
accept, two to re- 
record. 



This group of recordings will 
be saved as the drug info 
"member id". wav file. This 

.wav file along with the 
admin info "member id" wav 

file will be sent to pre- 
defined email location(s) for 
transcription. The subject 
field will be comprised of a 
numbering scheme that will 
uniquely identify th record 
while associating the two 
wav files. 



X 




T 



write drug 
recordings to file 
for .wav 
\conversion. 



^ Closings ^ 



Yes 




fi- 
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Closings 



Press one rf you 
have another 
prescription to 

enter, two to exit 
the system. 



N _ 

Slrescription for new Patient 
Q or Difference Member 

iri ~ 
in 




'2' 



1 


f / 




Your prescription 
will be processed 
promptly. Thank 
You. 





Figure 6D 



Welcome to Merck-Medco's 
Physician Phone-In Presctption 
Line. 
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This line is for 
physicians only. If 
you are a member 

or a patient, 
please call back 
and select another 
option. 
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Prescriptions for 
controlled 
medications 
cannot be 

accepted via the 
Phone-In 

Prescription Line. 



To renew an 
existing 
prescription press 
1 . To call in a new 
prescription, press 
2. 



Both options follow the same path 



Please say your 
full name and 

office title. Press 
# when done. 



Please say the 
prescribing 

physician's full 

name, phone 
number and 

office address. 

Press # when 
done. 



Please enter the 
member ID 
number.This 
number usually 
appears on the 
prescription drug 
card. Press # if 
you do not know 
the member #. 



Please say 
Members full 
name and zip 
code. The member 
is the cardholder, 
not necessarily the 
patient.Press # 
when done. 
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Please record the 
patients full name 
and DOB. Press # 
when done. 



Please record the 
patient's mailing 
address. Press # 
when done. 



Renewal (Option 1) 



$3'6 



New Rx (Option 2) 



X 



£2>/S 



Please enter the 
12 digit 
prescription 
number that you 

would like 
renewed. Press # 
if you do not 

know the 
prescription 
number. 



' New Rx will be recorded if caller does not enter 



Generics will be 
substituted as 
allowed by law 
unless indicated 
otherwise. Please 
enter the number 
of prescriptions 
that you are calling 
in for this patient. 




New Rx will be recorded if change of therapy 

Yes ► 



Most patients can 
receive up to a 90- 
day supply and 3 
refills. Please 
record the 
Prescription 
Information. Be 
sure to include 
drug name, 
strength, quantity, 
directions and 
refills. Press # 
when done. 



II -j II 
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For accuracy 
purposes, please 
record the drug 
name and strength 
for the prescription 
that you are 
renewing. 


M 
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Figure 76 
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Re-Record drug 
information 

(Pg. 2) 




i 



You have recorded 
<play prescription 
info recordings>. 
Press 1 to accept, 
2 to 
re-record, 3 to 
cancel. 



ii -j M 



Your prescription 
request has been 
cancelled. 



Please press 1 to 
enter another 
prescription , 

press 2 to exit the 
system. 



f Another Script^ 
Wback to page 1) J 



Your prescription 
will be processed 
promptly. Your 
patient should 
receive their order 
in approximately 7- 
10 business days. 

Thank You for 
calling the Merck- 
Medco Physician 

Phone- In 
Prescription Line. 
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PR's, OFFICE- CALLS, to 

fte<3M£sr r«x FOAM 
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01 

ffl 
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, Office can choose" x 
between a blank form, \. 
member populated or / 
octor populated form^ 
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Doctor faxes 
completed form 
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! Fax form 


is faxed 




j to the doctor's 




office within 2 




j hours. 





Fax received 

and 
routed to the 
designated 
entrysite. ^ 



fax can either be routed ti 
entry site where it is printed (only nevada, t1,t2 or va)/.The res 
routed to eview where the non-pharmacist enters non-ciinci; 
portion of the prescription ( ie header). It is then routed to tr 
conginitive service pharmacy for order completion. 



L 



operator reviews image of fax 
and enters information into the system 



Rx to pharmacy for 
filling 



Prescription Fax Form 



Please fully complete stepsJ^p 4 below to help ensure timely passing of your patient's prisenmm 

rillPCtinnc 1 ? ri,r( nm ^« C 8X£M " P i-./ 



Questions? Customer Service 



34191 
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STEP 1 Fill in both the Su bscriber and (he Patient information belo w. 
Prescription Drug * ' ' ' ' 

Card Member #: 

(Usually different lhan the health plan ID A ) ' ' 1 ^ 1 ' 1 ' ' 1 » ■ * ' 1 



Subscriber Information (card holder): 

Namer(First) 
Address: 



(Last) 



City 



Patient Name: (First) 



STEP 2: 

Confirm your office's secure fax #. 
Check the box to indicate a change, 
and write in the correct U. 



Ul 
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Ncw fax #: 



STEP 3: 

SJomplete for new patients or for 
pktients with changes in health. 
please check all that apply; 

Wll rgies: 

U 

hfi Nonc ^ Sulfa 1=1 Pcnicillin 

gP Aspirin □ Codeine □ Iodine 
giedical Conditions: 

I Heart □ Asthma □ High BP. 
I Ulcer □ Glaucoma 
Other 



State 



Zip Code 



Phone 



(Last) 



DOB: 



STEP 4 Please tape the prescription from your prescription pad here 
(Most patients can receive up to a 90-day supply and 4 refill* 



TAPE PRESCRIPTION HERE 

Please confirm you have included: 

On the form: 

• Subscriber's Drug Card Number 

On the prescription: 

• Patient's Full Name 

• Patient's Date of Birth 

• Date Prescription Written 

• Your Signature 
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FIGURE l& 
COMPUTER CONCEPTUAL 
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display 

IHTcXfAG 



OCX 
COKHOUJA 
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ICDROH 



I 



ROM 



Kb? 



I 



RAM 



HARD 
ORIYE 



FLOPPY 
DRIYE 



COMMUNICATIONS 
PORT 



IHFRAK£D 
R£CHYH 
(OPTIOHAQ 
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INFRARED I n ^ 
TRANSMITTER ^ t> ^ 
(OPTIONAL) 



FIGURE /3 
FLOW OF POTENTIAL 
COMPUTER PROCESS 



FIGURE \H 
CONCEPTUAL VIEW OF 
MEMORY STORAGE MEDIUM 



